Mr. ROSE said it was easy to discover microscopical evidence of tubercle in the tonsils of patients who had obvious tuberculous glands in the neck. But when sections from the tonsils of children who had not tuberculous neck glands were examined, giant-cell systems would rarely be found.
Dr. DAN MCKENZIE said that in cases of enlarged tuberculous glands in the neck the tonsils as a rule were not enlarged, but were smaller than usual.
It was important that in all such cases the tonsils should be enucleated, whether they were large or small.
Mr. W. STUART-LOW referred to a research on this subject by Dr. Wyatt Wingrave, who found that tubercle bacilli were always present both in the glands and in the tonsils.
Dr. DONELAN remarked that although Zuckerkandl found that 75 per cent. of the cases of tuberculous glands were due, in children, to carious teeth, he accepted Mr. Rose's view as holding good in many cases.
Sir WILLIAM MILLIGAN said that at one time he had carried out a number of inoculation experiments on the tonsils and found that the enlarged and protruding tonsil was not usually tuberculous, but that the small, buried tonsil frequently was so.
The PRESIDENT said in his research work on the subject, he had been more successful in finding tubercle bacilli in the more distal lymphatic glands than in those larger and nearer to the site of infection. He had had the same results from inoculating guinea-pigs.
Lympho-sarcoma of Post-nasal Space.
By CHARLES W. M. HOPE, F.R.C.S. E. P., AGED 34, was admitted to King's College Hospital on September 14, 1920, with nasal obstruction and occasional blood-stained discharge from nose of three to four weeks' duration.
Post-nasal space was occupied by large bluish-red mass, pushing down the soft palate, which was also invaded by a large mass behind the left posterior pillar of the fauces. Smaller mass on right side, in same region. Wassermann reaction negative. Scattered glands both sides of neck, in front and behind sternomastoid, down. to clavicle.
One removed from left side. Microscopic report: Lympho-sarcoma.
Treatment.-September 23, 1920: 60 mg. radium, in two tubes, buried in the post-nasal growth; six hours, 1 mm. silver screen. September 29: X-rays to the neck. October 5: X-rays to the neck.
October 9: 30 mg. radium put in post-nasal space, and 30 mg. buried in the left posterior pillar; six hours' exposure, 1 mm. silver screen. October 12: X-rays to neck.
To-day (October 19) post-nasal space is seen to be absolutely free of any tumour, pillars are very much smaller, and glands in the neck are reduced two-thirds in size. All nasal obstruction has disappeared.
DISCUSSION.
Mr. HERBERT TILLEY said that some years ago he brought to the Section a clergyman, aged 72, who a few months previously had consulted him for an enlarged left tonsil, which had given him a "throaty" voice. As the patient seemed somewhat decrepit, a radical operation did not seem advisable; consequently he used the galvano-puncture about twice weekly. To his astonishment, the tonsil practically disappeared. A few months later, however, the patient came again, complaining of a discharge from the left ear and some nasal obstruction. This was due to a sarcomatous structure in the postnasal space. After one or two insertions of radium the growth disappeared, breathing was re-established, and the ear discharge ceased. When next he came, he had a mass the size of a goose's egg under the lower end of the right sternomastoid. Radium (in surface applications) was again applied, and the growth disappeared. About ten months after that he, the speaker, had an inquiry from Sir Anderson Critchett as to the nature of the patient's previous troubles, as there was now proptosis of the left eye, probably due to recurrence of the tumour in the orbit. For this the eye was removed. The patient became very anemic, and entered a nursing home, where an acute attack of hEematemesis brought abQut the end. The radium had cleared up the successive tumours, and fresh ones appeared, until the termination of the disease as already stated. In view of such a history he would hesitate to give a favourable prognosis in the present case.
Sir WILLIAM MILLIGAN said that an important point was the possible relation of the radium applications to the secondary blood changes. He had at the moment a man under his care whose lymphosarcoma had been under treatment by radium, which dispersed it, but there was recurrence eighteen months afterwards, in almost the same situation, and that was also dispersed by the same means. But the man's anmemia was now so pronounced that he was practically unfit for anything. He had another patient with a diffuse nasal sarcoma, who likewise had radium, and he had similar blood changes. Such acute blood changes were not so noticeable in subjects of lymphosarcoma who did not have radium. In this case 60 to 30 mg. was applied, which he regarded as a small dose; massive doses seemed better.
Dr. W. HILL did not regard this as a very bad case, as the growth did not go far into the nasal passages. The first case of the kind treated by radium in this countrv was done by Mr. Hope and himself ten years ago, but in that case it could be no more than palliative, because the maxillary tuberosity, the pterygoid region, and the palate were invaded, as well as the ethmoid and pos-. sibly the sphenoid. Remarkable improvement ensued: it had been thought the man might die in about a month, but hd was seen alive eighteen months later. About 200 mg. of the salt were used. He warned members to make quite sure by a Wassermann test that an apparent lymphosarcoma was not one of syphilis. He had applied radium in cases of gumma of the nasopharynx and palate with splendid results.
Mr. ANDREW WYLIE said he had a case very similar to Mr. Hope's some years ago, in which the patient contracted erysipelas. He was very ill for a fortnight, but at the end of three weeks the sarcoma had disappeared, and it had not recurred.
Mr. HOPE replied that he did not regard this as a favourable case. When he first saw the patient there were enlarged glands extending to the clavicle, and the great anaemia referred to by members might have been due to extension of the disease itself, not necessarily to the radium. These growths could persist a long time without killing, but all the time causing secondary aneemia. At King's College Hospital, these cases were treated by means of a small torpedo-shaped needle containing the radium, a little thicker than the lead in a pencil, and a to 4 in. long, having a small ring at one extremity to which a silk ligature was attached. The needle was buried in the growth by means of Spencer Wells' forceps.
Case illustrating the Difficulty in Diagnosis of Carcinoma of the Larynx. By SOMERVILLE HASTINGS, M.-S. ON February 28, 1919, A. B ., a woman aged 52, came to the Middlesex Hospital complaining of loss of voice for two years, and more recently, pain on swallowina and shortness of breath. The left cord was normal but the right was completely covered by red sprouting granulations. The movement of both cords was good. A tracheotomy was performed, and on three separate occasions, the granulations were snipped away, microscoped, and reported epithelioma, the report being confirmed by Professor Shattock. Two Wassermann tests were reported negative, but excision of the larynx was not performed owing to the severity of epileptic fits.
The condition remained unchanged till January, 1920, when potassium iodide was given. By the end of January the larynx had become normal, and has remained so ever since.
The exhibitor does not regard the case as one of epithelioma, as cell nests have never been seen in the microscopic sections.
